Infections due to Cryptococcus neoformans, a pathogenic yeast causing the disease torulosis, have been reported infrequently in Britain, but are more common than the 10 cases so far published would suggest (Symmers, 1953) . Torulosis is a worldwide disease and is endemic in Britain. The association of this infection with Hodgkin's disease has been reported previously (Gendel, Ende, and Norman, 1950) , but its apparent rarity in Britain is the reason for presenting an example of recent occurrence.
Case History A 41-year-old man, a cardboard blocker by trade, was admitted to the Prince of Wales Hospital, London, on December 1, 1949, complaining of weakness and loss of energy for three months. Just before admission he had noticed swelling of the ankles, and had developed an unproductive cough. His previous health had been good and his weight stationary. He had not resided outside the United Kingdom, apart from two years of Army service in north-west Europe, since 1944.
On examination he was found to be a normallv developed man, although somewhat spare and pale. His temperature and pulse rate were normal. His tongue was smooth. There was some abdominal distension and the liver was palpable over three fingerbreadths below the costal margin. The spleen could not be felt, nor any enlarged lymphatic glands. The urine contained a trace of albumin. There was a normochromic anaemia (Hb 9.4 g. O/) and a leukopenia (1,300 white cells per c.mm., of which 56% were polymorphs, many of them young cells). Sternal puncture showed active normal marrow. Serum was low in total protein (5.4 g.%) with a normal albuminglobulin ratio, high alkaline phosphatase (33 unitsJenner and Kay), and normal flocculation reactions (colloidal gold, thymol turbidity, and Takata Ara tests). The erythrocyte sedimentation reaction was within normal limits. The Paul-Bunnell test and the Wassermann reaction were negative. X-ray examinations of the chest, alimentary tract, and skeletal system were normal. The temperature, which at first showed small irregular elevations up to 1000 F.
(37.8°C.), gradually became remittent. Repeated blood cultures incubated for six weeks were sterile, and Widal and brucella agglutination tests were negative. There was no response to treatment with penicillin, streptomycin, vitamin B12, or proteolized liver. Only blood transfusions brought about clinical improvement, but this was temporary.
After three months' observation, the spleen became palpable, and small discrete rubbery glands were noted in the right groin, one of which was removed for histological examination. This was a small, grey, soft lymph node almost completely replaced by a follicular granulomatous reaction, superficially resembling tuberculosis (Fig. 1) (Fig. 4) . No cryptococci were found in these areas after prolonged search using special strains. The nodes from the groin in the region of the biopsies showed fibrosis only. The finding of Cryptococcus neoformans in the soil (Emmons, 1951) brings torulosis into line with other systemic mycoses, such as histoplasmosis, coccidioidomycosis, and aspergillosis, in which the causative organisms occur as saprophytes in nature. Cryptococcus neoformans is of low infectivity and human transmission of disease has not been reported. In their exhaustive review of torulosis, Cox and Tolhurst (1946) note that roughly 8% of the reported cases were associated with Hodgkin's disease. It is suggested that prolonged nutritional deficiency in Hodgkin's disease is a factor in producing this striking association, for it is well known that in debilitated states non-pathogenic organisms and fungi may overcome the normal body defences and become invasive. In support of this, the work of Benham (1935) 
